Dr. JOBSON HORNE said that in order to prevent the inspiration of septic matter into the lungs during an operation upon the maxiliary antrum, or during any intranasal operation, it had been his (the speaker's) invariable practice to pack the post-nasal cavity with a marine sponge tied round with a silk ligature passing out through the mouth. This caused no inconvenience to anybody, it saved much trouble during the operation, and it minimized the possibility of inspiratory infection.
With regard to the choice of operation on the antrum, the results of nasal antrostomy that had come under his (Dr. Jobson Horne's) notice had not been sufficiently satisfactory to lead him to adopt the nasal in place of the combined oral and nasal operation which had given him satisfactory results.
Dr. LOGAN TURNER (President) said that the possibility of embolic infection could not be excluded. All these cases were not inhalation infections. Further, the complication was not limited to those cases in which the patients had general anesthesia, as it had arisen in operations on the maxillary antrum after local anmesthesia had been given. Dr. DAN MCKENZIE (in reply) said that these accidents were disconcerting, because the post-operative illness was then out of all proportion to the pre-operative conditions. In doing the external operation one was faced by the possibility of infecting the soft tissues; and osteomyelitis might occur as a sequel. In America, tonsillectomy was done under local anfesthesia, and there had been many cases of acute pulmonary infection following that operation, in which there was no possibility of blood reaching the bronchi. The question needed to be thoroughly ventilated.
Case of Lympho-Sarcoma of the Pharynx and Naso-pharynx.
By Sir JAMES DUNDAS-GRANT, K.B.E., M.D.
(Previously shown at the meeting of March 6, 1925.) PATIENT, a man, aged 38, with immense infiltration of glands of both sides of the neck, which had developed with considerable rapidity about five months ago. When shown at the March meeting the naso-pharynx was encroached upon by a hard, vascular, non-ulcerated growth in the soft palate, while in the naso-pharynx itself there was another smooth, firm. growth of about the size of a large grape, growing from the left side wall. Breathing through the nose was absolutely impossible. A slight diminution of the glandular swelling had taken place under exposure to X-rays, and it was proposed to introduce radium into the growth in the naso-pharynx.
On March 11 I introduced two radium needles through the left nasal fossa into the naso-pharyngeal growth; they were left in position for twenty-four hours and breathing began to be possible through the nose; when I saw him again at the end of a week nasal breathing was quite easy. On April 1 I introduced three radium needles into the palatal growth and the diminution in a week was most marked, while at the same time the glandular mass on the left side of the neck shrank with greatly increased rapidity.
The change in the internal appearance is shown in the drawings exhibited. A microscopical examination of a gland which was removed was reported as showing lympho-sarcoma.
Discussion.-Sir WILLIAM MILLIGAN said he mlust congratulate the exhibitor on the result, but he (the speaker) did not think Sir James had proceeded far enough; the treatment was incomplete. Unless a block dissection of the glands was done, recurrence was almost certain. He asked what had been the total dose and the total exposure in this case.
Sir JAMES DUNDAS-GRANT (in reply to Sir William Milligan) said that in the first instance three tubes of 25 mg. each had been introduced, and that they were kept in for forty-eight hours; on the second occasion three tubes, each of 5 mg., kept in for twenty-four hours.
Sir WILLIAM MILLIGAN said that this was a fair total dose for the nature of the growth. In such a case a combination of X-rays and radium was e'xcellent; there seemed to be some physical affinity between the two. In the present case he (Sir William) thought that the nose was not quite clear, and that some intranasal treatment was needed. In such instances, attention should always be given to excision of the glands. Team work was necessary, i.e., work in co-operation with a general surgeon and a radiologist, who should decide by means of the iono-micrometer the most suitable dose for the given case. Hitherto dosage had been too empirical and haphazard. The tendency to-day was not to use tube emanations of radium, but the element itself, and to leave it in situt for much longer periods, such as a fortnight or three weeks. Tube emanation was practically useless after three days. In 3175 days 50 per cent. of its radio-activity had vanished. Dr. ANDREW WYLIE said that he had shown at a former meeting of the Section a case in which the patient had contracted erysipelas and had been cured. It might be worth while to experiment on such cases with the germs of erysipelas.
Sir JAMES DUNDAS-GRANT (in reply), said that to deal with these glands at present would be very difficult, as they were so firmly fixed and so extensive. X-ray treatment was being continued. An extraordinarily rapid improvement had taken place after radium had been introduced. There was still some thickening at the back of the nose, and perhaps the growth in the palate had not quite disappeared. He thought the latest idea in radium treatment was to introduce a weak dose of the element and leave it in situ for a long time, and that this gave good results, even in epithelioma of the tongue. He would report again on the case. Specimen and Lantern Slides illustrating an attempted Ingestion of a 10-in. PATIENT, a woman, aged 34, was suffering from slight puerperal insanity. In an attempt to commit suicide she swallowed a large poultry knife. She said nothing about the condition for fourteen days, but at the end of that time she complained of her throat and was admitted to hospital.
X-rays showed a large knife apparently in the thoracic cesophagus. CEsophagoscopy under local anesthesia showed a slit on the posterior wall of the post-cricoid region of the pharynx. A tube was passed through this into the posterior mediastinum, which was gangrenous and full of food debris.
A lateral cesophagotomy was rapidly performed under an anesthetic and the handle of the knife felt through the opening into the right pleural cavity; the knife was extracted between two fingers. She died two days later from double pneumonia.
Two Cases of Anatomically Irregular Sphenoidal Sinusitis with Defective Vision, illustrating the use of the Suction Syringe in localizing Focal Infection.
By P. WATSON-WILLIAMS, M.D.
IN these two cases there was undoubted infection of the sphenoidal sinuses and posterior ethmoidal cells, with well-marked toxic ocular defects, but, in both, the irregular development of the sphenoidal sinuses afforded technical difficulties in localizing the precise source of infection.
In the first, a large over-developed left sphenoidal sinus, encroaching on the opposite side, was infected, while the small under-developed right sphenoid was not seriously involved.
In the second case the small ill-developed right sinus was infected, while the large over-developed left sphenoidal sinus was not infected. The detection and drainage of the small tucked-away right sinus gravely influenced the patient's serious visual defect as well as his general well-being.
(Illustrated by the epidiascope.) 1
The full account of the cases, together with visual colour field charts, will be reported in The Lancet.
